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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 




CLAIMS AS FILED - PART I 
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NUMBER FILED 
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* If the difference in column 1 is less than zero, enter "0" in column 2 
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Minus 






- A 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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iMEf 


independent 


■ V* 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY! 
TYPE CZi 



OR 



OTHER THAN 
SMALL ENTITY 



- If the entry in column 1 is less than the entry in column 2. write V In column 3. 

- If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter "20." 
•If the TOghest Number Previously Paid For" IN THIS SPACE is toss than 3. enter *3." 
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ADOIT. FEE 










RATE 
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The -Highest Number Previously Paid For" (Total or Independent) Is the highest number found in the appropriate box m column 1 . 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 
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(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 
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MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference in column 1 is less than zero, enter "0 s in column 2, 
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^ f the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
... ./i^-^u 9St Number Previously Paid For" IN THIS SPACE is less than 20, enter "20", 

h the Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter -3" 
. The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in co lumn 1 
USPTo fn n^?J? f0rmati ? n ? re <yed by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to file (and bv the 

^ aSS s ?bml n a 1he y c 3Z Bd V 5 , us , a Tr\ 2, c ™ 1 - 14 - This is e ™ to ™ ^££&SZ 

on the amount of «™ £ 9 ' . . 9 'u* c ° m P leted application form to the USPTO. Time will vary depending upon the individual case. Any comments 

iffloS U sE 0 T'fr 9 th ' S f ° rm D an ^° r for reducin 9 this burden, should be sent to lt£ Chief Information Office? uTpatenl 
ADDRESS TsENn rn. r De ? a 1 men * of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
auukess. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 5 iu mib 

If you need assistance in completing the form, call 1-80Q-PTQ9199 and select option 2. 



